Dear Sir,

I have read the article by Yoon *et al*.,\[[@ref1]\] with great interest. The authors have rightly compared two differently located incisions for right-handed surgeons. However, I would like to make a few observations.

The first point that I want to make a stand on is endophthalmitis. Several risk factors are known to be associated with endophthalmitis following cataract surgery. The incision location is one of the important factors that may increase the risk of endophthalmitis. As well known, the recent literatures have shown the increased risk of endophthalmitis with clear corneal temporal incisions. A temporal location may be potentially more problematic, as these incisions are not protected by the eyelid or conjunctiva, and thus have increased exposure to bacteria residing in the tear film and eyelid margins.\[[@ref2][@ref3]\] The pure nasal corneal incision is out of this comparison, as it is not widely used. The nasal incisions may be more risky for endopthalmitis due to near anatomical relation with both inferior and superior punctums. It should be considered by right-handed surgeons, especially for nasal incisions. In addition, in this study, the interval between procedures for patients is just one day. We know from the literature that acute-onset endophthalmitis after cataract surgery begins within 2-5 days.\[[@ref4][@ref5]\] Based on this knowledge, the interval between surgeries should be at least 5 days for bilateral cataract surgery. However, the authors indicate that a single suture was used for corneal incisions and removed 7 days after surgery. Although it may be appropriate to decrease the risk of endophthalmitis, there is no study on the subject. In addition, in practice many surgeons do not use the suture for clear corneal incisions. I think, the take-home message should be given for nasal incisions by considering the endophthalmitis.

Yoon and associates draw our attention to the astigmatism-neutral cataract surgery through temporal and nasal incisions, especially in Asian eyes. However, in this article, axis schift was not evaluated by authors. Based on our experience, symmetric corneal incisions (superior-superior, temporal-temporal, and superiortemporal-superiortemporal) may be more favorable or more acceptable to keep the corneal axis symmetry after bilateral cataract surgery. As mentioned in the article, the optical center is located more nasally and inferiorly, and axis schift is affected by the size and location. We know that horizontal meridian is approximately 1 mm wider than vertical length. When it is considered with the location of optical center, the temporal and nasal incisions are the farthest locations to each other, although they are on the same horizontal axis. A nasal incision is closer to the corneal apex than a temporal incision, which could explain the greater effect on the central corneal curvature and may cause the more axis schift compared with temporal incision. I think, it would be better to evaluate not only the corneal astigmatism but also axis schift. In my opinion, ideally, the incision locations in right and left eyes should be closer as much as possible for right-handed surgeons to minimize the postoperative axis asymmetry. Superior nasal incision for left eye and superior temporal incision for right eye that are mostly chosen by right-handed surgeons might be a better option, if the incisions are located closer to vertical axis as much as possible.
